
Student’s Last Name, First: _____________________________________Grade:___________ 
 

Andrew G. Schmidt Middle School 
Permission for Student’s Photographs, Work and Quotes to be Published 

 
As part of the continuing efforts to integrate technology into the curriculum and provide positive press 
for our students, Andrew G. Schmidt Middle School (AGS) and the Fenton Area Public Schools (FAPS) 
support the display of student work, photos, quotes, etc. on the AGS/FAPS web site.  
(http://www.fenton.k12.mi.us) 
 
Throughout the school year and into the summer months that follow, students will have opportunities 
to see their work posted on their teachers’ web pages, see photographs of their accomplishments 
and/or be interviewed by members of the local press for friends, family and the community to view and 
to share. 
 
Please read below and check the appropriate boxes where requested.  Please answer all questions. 
 

1. I give permission for my child: ___________________________________________ 
(Please fill in your child’s LAST name, FIRST name) 

 
to appear on the AGS and/or FAPS district website. 
 
             Yes                     No 
 

2. I give permission for my child’s schoolwork, image in a still photo or motion picture footage, or 
quote to appear on the AGS and or FAPS district website. 
 

Yes           No 
 

3. I give permission for my child’s schoolwork, image in a still photo or motion picture footage, or 
quote to appear in the local media (such as the Tri-County Times, Flint Journal, etc.) 
 

Yes  No 
 

4. I give permission for my child to be interviewed at Andrew G. Schmidt Middle School by a 
member of the local media (such as the Tri-County Times, Flint Journal, etc.) 

 
Yes  No 
 

5. I give permission for video and audio recordings to be made of my child and for the use of these 
recordings singularly or in conjunction with other recordings in the classroom, in the school, in 
the district, on the district’s website, in the local media and/or for other school/district business 
purposes. 
 

Yes  No 
 

Parent/Guardian’s Name: ___________________________________________ 

Parent/Guardian’s Signature: ________________________________________ 

Date Signed:  _____________________________________________________ 

  (This authorization expires one year from the date signed.) 

http://www.fenton.k12.mi.us/

